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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Deloitte Political Action Committee

Full Name (Last, First, Middle Initial)
A. Richard J Hayes

Date of Receipt

Mailing Address 1700 Market St

M M / D D / Y Y Y Y

01 31 2012

City State Zip Code Transaction ID : PR1401343125928
Philadelphia PA 19103 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Deloitte Consulting LLP Principal
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($300.00 Monthly)
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Erik Ekstrom Date of Receipt
Mailing Address 695 Town Center Dr, Ste 1200 wrwWy o oD [YTYTY Ty
01 31 2012
City State Zip Code Transaction ID : PR1401344425928
Costa Mesa CA 92626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Deloitte & Touche LLP Partner
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($300.00 Monthly)
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mitchell Morris Date of Receipt
Mailing Address 695 Town Center Dr, Ste 1200 Wrwy) / [DrD ) / [YTyryTry
01 31 2012
City State Zip Code Transaction ID : PR1401344825928
Costa Mesa CA 92626 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Deloitte Consulting LLP Principal
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($500.00 Monthly)
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1100.00
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